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g\Os SEWAGE DISPOSAL SYSTEM
% ('(-j DEPARTMENT OF HEALTH AND MENTAL HYGIENE

nNDEXED  DISTRICT _4th

A_57683

HOWARD COUNTY HEALTH DEPARTMENT DATE 1 I 7| q*('
PURERuOF E RENTAL sy 0 \7/\/\ DATE SYSTEM APPROVED W/ 25/7

313-2640
U
o

INSPECTOR 7 7/¢

7
Greg Farkas : : ISPERMITTED TOINSTALL _~ X ALTER
ADDRESS 16221 Frederick Road? Woodbine, Maryland 21797 PHONE 301-854-5419
suBDIvisioN__Florence Manor LoT__ 2 ROAD 2625 Flofence Road
PROPERTY OWNER _ ‘Greglory Farkas
ADDRESS
SEPTIC TANK CAPACITY _1250 GALLONS

NUMBER OF BEDROOMS _ 4
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 280

TRENCHES - Trench to be 3 feet wide. Inlet 4.5 feet below original grade. Bottom maximum
depth 6.5 feet below original grade. Effective area begins at 4.5 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 180 feet down the left lot line and 95 feet off the
same lot line as seen when facing the lot from Florence Road. Run trenches
on contour in both directions.

NOTES — No trench to exceed 100 feet in length. Provide 6" - 8'" diameter cleanout and

cap to grade or above on septic tank.
- ok K‘m 4)i0jay

PLANS APROVED BY ____Donna K. Soe - paTe_04/01/97

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEJTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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\“\””APPLICATION

17

PERCOLATION TESTING A_S5 783
P
2 » :
HOWARD COUNTY HEALTH DEPARTMENT PIAREY
2. 0 &~ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH f Al 19 A
: o _ » :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 3Rt QOTL : DATE 2 / 19 [ 77
TELEPHONE: 313-2640 P 20 4 o 9 o ") ),é
v )
< 3 0\34 5 C

TO: THE COUNTY HEALTH OFFICER 0 wop N ToM?

ELLICOTT CITY, MARYLAND { 1 oP

9)

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER

ADDRESS ____PHONE

© AGENT OR PROSPECTIVE BUYER & WL Lot v /é‘;%//‘fg Y4/72% %//ﬂm)
ADDRESS /g 22/ freosickd R, weoskE 2179 Tovone . 30~ §54-- 5419

PROPERTY LOCATION:

SUBDIVISION ‘Aﬁf_'i' /ZOL&/LO” ' /‘Mw\/dk, LOTNO. ZO 7 2_
ROAD AND DESCRIPTION 2625 ﬁoﬂﬂ/é«r 72J.

- PERb’hn' SIGNTY,

W S 27 7CE

. i . e
SIZE OF LOT 3 -Of fMzrcs ' TYPE BLDG. £SO
- _ , “(SINGLE FAMILY DWELLING OR COMMERCIAL)

TAX MAP PARCEL #

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. P 5 7 -
: A4 7" "(SIGNATURE OF APPLICANT)

APPROVED BY FOR_ 4 DATE

DISAPPROVED BY i i FOR ' DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

/ /
INLET DEPTH fi ° 5 MAXIMUM BOTTOM DEPTH @ - 5 SQ. FT/BEDROOM
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TRENCH WIDTH
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£ | @ > X
INDIC - NORTH - ADJOINING ROADWAY AS BASE LINE.
ATE N H NA?«‘I:E/0r _—C?
. PRE-WET TEST- 1" DROP
- DATE - | ~TESTNO. DEPTH START STOP START TIME
2097 | 4R 14RA | 11615 ]| 115/3] 1197 | @
((.5°D | Visca) OK-Spe profrle.
2 19.5'D [ WATER SEFFAGE F
I [4.0'S[2:23 | SoW
(Rpour) 4.5'S | 241, | 253 [2:53|21/5 |22
12.0'N | Visoal| OK-Sde proffle.
o | .0 D| Visvall O -Ste preffle
Remarks ___1E3f -l NOF ﬁfﬂﬂﬁ'?d
TYPE OF SOIL :
TESTED BY D . So»e / K: MmMauste._

ALSO PRESENT 6(1 Forkas

5/

210




A 29224
SEWAGE DISPOSAL TESTING . .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE B P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES o
P.O. BOX 476 ELLICOTT. MARYLAND 21043 4th

DISTRICT .

TELEPHONE: 992.2330 ji"z N

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER i 3 . 4/357 4 C/”d/l/ &’ /{//}S'

ADDRESS 2800 Florence Road, Woodbine, Md. 21797

ewone _Boender - 465-7777

PROPERTY LOCATION:

Florence Manor ' ' 2
SUBDIVISION LOT NO.

T 25T Florence Road swa PERMﬂ' SIGNED

ROAD AND DESCRIPTION

SIZE OF LOT 3.016 acres . TvPe BLOG. S OT 4 bedroomS“ %gﬂzf«-/

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER

ANY CIRCUMSTANCES

/s/ Jack Boender for Stanley M111er Jr

SIGNATURE OF APPLICANT
APPROVED BY k@%f% /é-/ FOR 4,%5? /ﬂ//é/ DATE L2 —/—FF

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS i s DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT /

o TR |
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£ SEQUENCE'NG. ig_
(DENV USE ONLY)

STATE OE-MARYLAND -

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

B ‘FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED ?i 3 : )
IN'COLS. 3:6 ON-ALL CARDS) & PLEASE PRINT OR TYPE ~ | NOMBER - # 27224
ST/CO USE ONLY o Coe PERMIT NO.
DATE Recelved DATE WELL COMPLETED ) Depth of Well . FROM “PERMIT TO DRILL WELL"
A o« ~
.I—I/I/Ié‘l 74 240 [ = - #10]- I?l‘ll-lolzl 13
5 (TO NEAREST/FOOT) - 28 20 30 31 32 33 34 35 36 37
7 Evwilp S ,
St name - g ﬁ E»M r € flrst name . TOWN a7 5.'4.'1{ P .
s /V? .‘? ao R SECTIONf . L : LOT__. -2 )
GROUTING RECORD ¢~ cl3 ‘ C
) WELL HAS BEEN GROUTED i lE
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . o2 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, - .TYPE OF GROUTING MATERIAL

THICKNESS AND IF WATER BEARING

_ CEMENT

© BENTONITE CLAY E].

DESCRIPTION (Use FEET u(f:'\}/e;:t'ér
additionaI_sheets if needed) [FROM [ TO :| bearing NO. OF B AGS NO. OUNDS__ 247 / 4 /(-
R o GALLONS OF WATER _ 90
g o “ " DEPTH OF GROUT SEAL (to nearest fpot)
ARy 4, Ry A NN : g N .
gty Shate| o |77 from ¢ oo S| || |«
. / K\ 4y lw‘y © enter G4t f ?4§3°TT°M i

L i pecl | Y. / A . enter O if from surface o

éﬁ""/« iF = / ,}; / 7 : : z ® T ’c'ésing . CASING RECORD* s P T

types
insert
appropriate
code

’ .STEEL CONCRETE |

' HOURS PUMPED (nearest hour) | l I

'PUMPING RATE (gal. per min. .ﬂ?j..

to nearest gal.) 15

METHOD USED TO ..
MEASURE PUMPING RATE | fj (eh ?“f )

- WATER LEVEL (distance from land surface)

BEFORE PUMPING A "..
IIE

- TYPE OF PUMP USED (for test)

[E] plston

WHEN PUMPING

'Iurbine )
27 .

CIRCLE. ;\PPROPRIATE LETTER f%

"y

A WELL WAS ABANDONED AND SEA%ED
* WHEN THIS WELL WAS COMPLETED!

ELECTRIC LOG OBTAINED o

TEST WELL CONVERTED TO PRODUCTION
CWELL: -, *

- IHEREBY CERTIFY:THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE - “WITH:. COMAR- 26.04:04 “WELL CONSTRUCTION"
(AND' IN CONFORMANCE MITH ALL CONDITIONS STATED: IN THE
ABOVE. QAPTIONED PERMIT, JAND. THAT THE INFORMATION PREX

MY "KNOWLEDG

(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or’ journeyman,
[:responsible for sitework if different from permittee)

- below - air )
1 PLASTIC OTHER 27 v
R i . ) ) - other
"MAIN ~ Nominal diameter  Total depth centnfugal @ rotary . (describe
CASING top(main) casing 'of main casing . ] 1 . 27 ~‘below)
TYPE (nearest inch) (nearest foot) . e
<. jet submersnble
o] [el] BT u) =
80 __ 61
€. i OTHER CASING (;fd useﬁ)(f .
c . diameter - epth (feet) .
H lnCh ) from to W ’ .
15 g e . | oriLLER wiLL INsTALL PUMP - YES NO )
5 “(CIRCLE) (YES or NO) - ~.‘/
N IF.DRILLER INSTALLS PUMP;, THIS SECTION
G i )L L J MUST BE COMPLETED FOR ALL WELLS ‘
t - - | EXCEPT'HOME USE
offgje:n zglz SCREEN RECORD ' TYPE OF PUMP INSTALLED ~ - D .
LG opent [SIT] (B[R] [H]O] PLACE (ACJPRSTO) =
insert . ! 'IN BOX - SEE ABOVE: e i
appropriate STEEL © BRASS OPEN
code - - RN O gﬁfﬁggg:PER MINUTE .....
‘ ' below (to nearest gallon) - 3 S
s . B - PUMP HORSE POWER' | 37| | | |41| .
—l—l; ) : : PUMP COLUMN LENGTH' EI:D:D .
it 1~ DERTH (nearest ) . (nearest ft) EE I
13 N Y I CASING HEIGHT (cwcle approprlate box
;E\- {; o I*ST(’I | I | I f‘] élﬂ L J and enter casing height)
1c 8 9 (K 21 . above
’ H'2 : I | l | ] I I ] 1 _] LAND SURFACE
f (nearest
S T ® —®» 2 % [—;—I below ’ . foot)
R J- - . | : 49 . . 50 51
) - L] 45| |47] L[] 51' LOCATION OF WELL ON LOT .
No® ‘ ~ SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 .- BUILDING, SEPTIC TANKS, AND/OR
¥ . RKS AND INDICAT T LESS
OAVETER [T ] (NEAREST THAN TWO DISTANCES.
OF SCREEN L__L__ = INCH).. (MEASUREMENTS TO WELL)
.. . from to” ’ ‘
GRAVEL PACK 't i 8]
JIF WELL DRILLED WAS . . 1 .. S TSN
FLOWING WELL INSERT (] S (MR I IR
FINBOX68. 68
OEP USE ONLY -
(NOT TO BE FILLED'IN BY DRILLER)
T (E.ROS) waQ
. 74 75 76
o] ] RER
] TELESCOPE LOG . OTHER DATA -
CASING INDICATOR ..

-~ -
. oo
L et

COUNTY et
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!l age . f : ) ) Review 0K /Z/G/@'J;)KS N\

Date /, A TN ' ‘| \4

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -~ ?4/‘ 0,;?/‘3 -

Location of property (road) M/M// e -
y v . Lot ,gﬂ Block Plat Sec

Subdivision // ) .
o Owner % Ez; ;de s

Well Driller

/— ks
Depth of well 4090

Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. V77 &4
I. High rate pumping -- reservolr ‘drawdown
Time pump started 7. %o Pumping rate 20 9.,

Total time Som.m) to reach pumping water level Qq:./ fggbelow M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
minute in- below M.P. time to fill B/ (if used) (gallons per
tervals gallon bucket minute)

7:575” /87 " 3 goe... 20 oom

g 0 294 3 | %0
g2 242 38 " /.6

£ g0 AG 3% | /6
f.ss” A93 34 /-

7! 10 A4 Y /-6
7135 29¢” 38 WA

7. 40 295~ R/ /- I
7.5 2958~ S0 12
/05 /0 298 So 3 D 1Y S
J0: 25 245 S ). 2
/155 29¢ Y’ LAY
H: P A9 Kys) 2
125" 298~ ___Se ] 3 12
N Mo 295" _sD | /-2
/v 29¢ S0 e /-2 ]
| R /O o /.2

/D 25" SO /) I
/270 Ry . .
/25" $2 A /D

/. /0 ) . . )2

/25" LY/, ' [+ P~ ,
JyO" So i A
nn-2745S™ LY/ /.2

; . /O S'd /. 2 ‘




‘P;:gtv: . of (/{ /// f V /7 7 Review

FIELD DAT. HEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 34Y- (N1
Location of property (road) FLOREVULE

Subdivision FLoRENCE  MAMIR Lot _ 2, Block __— Plat _— __ Sec. ~—
wWell Driller . L, MAYMNE Owner E. KumT 26
/ .
Depth of well Yoo /
Distance of measuring point (M.P.) above ground [
Static water level (S.W.L.) below M.P. ¢y 1
I. High rate pumping -- reservoir drawdown
Time pump started 7.40 Pumping rate 20 G.PW .
Total time 1Q Mun to reach pumping water level lz\l ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE | FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill.# (if used) (gallons per
tervals gallon bucket minute)
e 295 ” S0 wewly Mg L QP
‘ ’ oAraenpl) . -
/0. 1¢ L 15 $6 gee | 7z m 1.3 npm
[

(oA e, ,../L.))
2¢&1~d¢«%¢/§2f;;4f Al ﬂ'// Qé/

L e Sl o) )
(2) 0/&/4 big 2990 fofen
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Y SN

166 2
(/) 7’/4!,«// Ao e ™ ///\‘- |
HD-224 /// s Ai.
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ESSUP, MO 20794

EMERGENCY/TEMP NO. i ANY

8[1|5387 | scoumcero ' STATE OF MARYLAND - STATE PERWIT NumoeR
3 8 (OP USE ONLY) ]
1S - o APPLICATION FOR PERMIT TO DRILL WELL |4|Q [FlgIyI-Telal/ T3 |
N COLS. 5:6 ON ALL GARDS) - please print or type " fll in ths form completely ;

Date Received (APA) _ o : ' _ B|3l 5 . LOCATION OF WELL

[gﬁ“]r.,h[%] "OWNER. INFORMATION - oo [l-ellﬁk’ DT T l [T] ]]

. — _First Name ‘ | [ﬂé_lo_l&l;lulclcl lmlﬁ kg|o|g|. | || | ||
' 23 SUBDMVISION - - A 2
5L IT FRERE B[P WIETTTL) T BT |

Street or RFD SECTION

BE “L/'ifily’l 1T HEE uLl [ 1

52 NEARES’I

DRILLER INFORMATION ' MSD/MGD/MWD T
% ‘ : R = (f' . MILES FROM TOWN (enter.O if in town) : L :
M ')7’14‘/“-“\” l | | l l ’;3 — 76 77 78'J

o chense No. 80 Bl 4

1 3 N ) . 4
DIRECTION OF WELL FROM | . -
2 . TOWN (CIRCLE BOX) - . NEAR .“A'“"T ROAD
. Address . B . : ) : . C o M)@M
ety /Q//Z/ff‘ ON WHICH SIDE OF ROAD -
onature ) — e ~ (CRCLE APPROPRUTE BOX) (W] @gt
B[2] ' WELL INFORMATION u2le] [ | E

 APPROX. PUMPING RATE (GAL. PER MIN) J.... DISTANGE FROM ROAD

. ENTER FT OR MI

AVERAGE DAILY QUANTITY NEEDED 38 39
(GAL.PERDAY) Eﬂ” Pl 1 l l ] - R
' - TAX MAP: BLK: _ PARCEL
USE FOR WATER (CIRCLE APPROPRlATE BOX) - NOT TO BE FILLED INBY DRILLER
c@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)" _ B HEALTHOEPARTMENT APPROVAL . -
FARMING (LIVESTOCK WATERING 8 AGRICULTURAL Howgrnpn o ,q ¥ 2 9 2, y '1
IRRIGATION) : COUNTY NAME ' - . ~ COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. © STATE S ' D A
OTHER:(REQUIRES APPROPRIATION PERMIT) . SIGNATURE — INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED N 9 o
n APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ~ f A ; '
APPROVAL), : . .23 48 cosnermuas
. TEST"OBSERVATION, MONITORING (MAY REQUIRE NORTHI fl"/ l 2 | 0 | 0 Jo J

APPROPRIATION PERMIT) ’ . GRID

SHOW MAJOR FEATURES

) .APPROXIMA ej: EPTH OF WELL Eﬂlll FEET . (BN(I)‘;(H&A%‘IO)? {i}/{/

SOURCES O RILLING WATER7

Iz

- NEAREST ’
APPRQXIMATE G : e AWELe ﬁ_,7,
~ . ‘;. - - V‘ - 2' V. ." 4
o METHOD_OF DRILLING (crote one) \ RN 22,7
. ‘qornso (orfA’Jgered) . JETTED Jetted & DRIVEN WRITE THE BOXN ._,,/
" g arys AIR- PERcuss:on . ROTARY (Hydraulic Rotary) . FROM THE MAP HERE - : -
AR —_— o - R
SLCABLE  aa REVerse-ROTary : DRive-POINT - R n
R . \ . . < X
> othef = . _ ‘ el 7 b L ‘ B c 5&/
S 4 , T ' 2 600 / ;
o s | (S Bl |5 (o G5
) ( : ) . |- ORAW A SKETCH BELOW SHOWING LOCATION OF WELLAN
THIS WELL WILL NOT REPLACE AN EXISTING WELL _ _ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A'WELL THAT'WILLBE - ° " DISTANCE FROM WELL JO NEAREST ROAD JUNCTION -
ABANDONED AND SEALED N -
THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS . _

A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR .DEEPENED

.(‘IFAVAILABLE) ‘“l [ TT 1] l | | ] [Jsz | e

4
|

Not to be filled in. by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER | | [ _|G.[A [PTTT]
54 63

FORCE|C jy/| Nmas PERM;TNo.IﬂQI_Ig|;[|_|0|;|ﬂ3]_-_ S ;
67 €8 76 71 72 73 74 75 76, 77 .78, 78. '~ I o /‘t :

SPECIAL CONDITIONS e ST E{
: o NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEED \:. /&/ SLA2TS /QM// / L. ?', o~
— : _ = 7
: COUNTY . ] e —
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COORDINATES : ‘ 3 f

NO, NORTH EAST : | ;
1 - | s5106.358 4744.954

2 5128.421 4771.055

2 5596.231 543,742

4 5797.937 5346993

5 5590.940 5790.634

G 5389224 5593.383

7 4931.424 5220.69G

8 4899362 5194.59G
D 5044.852 4974.305
10 | 5555076 5389.660
1 5523.510 5428.437
12 80722.262 5021.20%
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GENERAL NOTES }m .
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. e
L. THE LOTS SHOWN HEREON COMPLIES WITH THE MINIMUM owntBsmP § R
WIDTH AND LOT AREAS REQUIRED BY THE ﬂARYLAND STATE SN
L . DEPARTMENT OF HEALTH AND MENTAL HYGIENE | T
- 2. ALL PERC TEST HOLE LOCATIONS HAVE BEEN FIELD LOCATED"_ L o
. 3 [GS] THIS AREA INDICATES A PRIVATE SEWAGE EASEMENT OF': "l B
APPROXIMATELY 10,000 5@ FT AS REQUIRED BY THE M ND L i
‘wa } o OTALE DEPARTMENT OF HEALTH AND MENTAL MYGIENE . FOR INDI\I!DUAL o
S TP NP -1 ,DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE - 3
b afanany : e RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE AND SERVICING ANY :
| _ ( 'RESIDENTIAL STRUCTURES CONSTRUCTED ON THESE BUILDING SITES... 3
’ AREATO BE DEDICATED TO 3%\ THIS EASEMENT SHALL BECOME N%ll. AND V1D UPON CONNECTION 'rd' J g
HOWARD COUNTY FOR A'PUBLIC SEWAGE SYSTEM. ) T
ROAD. (0.454 AC) WM. P HELTON | | » DEED REFERENCE : 907/642 : A S a /
(ED 445254 ’ * . COOPDINATES SHOWN HEREON ARE ASSUMED. = - s ;j
, ‘ . » 7. FOR FLAG OR PIPE STEM LOTS, REFUSE COLLECTION, SNOW REMOVAL anp | 7
, , ‘ \ . 7 ' . S . POAD MAINTENANCE ARE Pnovfi?f\o TO THE JUNCTION OF THE FLAG OR. ﬁ"'
- ‘ ' ~ - ~ PIPE STEM AND THE ROAD RIGHT-OF - WAY LINE AND NOT ONTO THE FLA& o
' . . OR PIPE STEM DRIVEWAY. o , NE
8. THERE IS AN EXISTING DWELLING ON LOT-I. 2
9 SUBJECT PROPERTY ZONED R , PER i0-3T7 COMPBE ENSVE, . .| -
ZONING PLAN. " vi % I
I a } . ‘ \ . g} RECORDED—__PLAT 4297 | - }5 A
S . - - . ey & ' :’_
i : , R | _ ’ | , . f’)N._sS.:[Q_._.mZY AMUNG THE LAND RECORDS OF - . v
AREA TABULATIONS | | ' HOWARD COUNTY. MD. | -
- ' B ' » ¥
: : . ‘ - £.7
| TOTAL No. OF LOTS : 3 . | - : | - BOENDEB . ASSOCIATES INC 7
2. TOTAL AREA OF LOTS : 9545 AC. : - Y : . SUITE 101-107

. TO AR E ON : 0.454AC. ' : . 7 ‘

: :o::t Ani’: g’: :Lo:f :Z:;:A :'C N1 0454AC _ ‘ . L "TOWN & COUNTRY PROFESSIONAL BLDG. S -

' ‘ DR . . . - - ~ -+ ELLICOTT CITY,MD. 21043 R
APPROVED : FOR PRIVATE WATER AND E T S R R S ERT F AT R D E PEB T T
PRIVATE SEWAGE SYSTEMS HOWARD COUNTY OWNERS STATEMENT URBVEYO CERTIFICATE | OWNE & DEVELO R B
HEALTH DEPARTMENT. WE, ELLEN S. AND STANLEY B, MILLER, JA. OWNERS OF THE PROPERTY SHOWN AND DESCAIBED | | HEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON IS CORRECT, STANLEY B. MILLER,JR." P : B

% HEREON, HEREBY ADOPT THIS PLAN OF SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL | THAT IT1S A SUBDIVISION OF ALL OF THE LANDS CONVEYED BY IDIOTS . 2800 FLORENCE RD. , '
| ‘/ OF THIS FINAL PLAT BY THE OFFICE OF PLANNING AND ZONING , ESTABLISH THE MINIMUM DELIGHT CORPORATION NO.2, " TO STANLEY B. MILLER JB. WOODBINE , MD. 21797 4
W ‘ '%') UILDING RESTRICTION LINES AND GPANT UNTO HOWARD COUNTY, MD. ITS SUCCESSORS AND | ELLEN S MILLER, HIS WIFE,  BYDEEO DATED OCTOBER 2.1978 AND B it A : A
DATE ASSIGNS ;1) THE BIGHT TO LAY, CONSTRUCT AND MAINTAIN SEWERS, DRAINS WATER PIPES AND - |RECORDED AMONG THE LAND BECORDS OF HOWARD GouNTY, . |- ) . - : .
OTHER MUNICIPAL UTILITIES AND SERVICES IN AND UNDER ALL ROADS AND STREET RIGHT OF  |MARYLAND IN LIBER 907 AT FOLIO 642 AND THAT ALL MONUMENTS ARE |, - .

1P ROVED : HOWARD COUNTY OFFicE OF WAYS AND THE SPECIFIC EASEMENT AREAS SHOWN HEREON ; 2)DEDICATE TO PUBLIC USE THE IN PLACE AS SHOWN IN ACCORDANCE WITH THE ANNQTATED CODE OF )

PLANNING AND zomue. BEDS OF THE STREETS AND/ORM ROADS AND FLOOD PLAINS AND OPEN SPACE WHERE APPLICABLE MARYLAND, AS AMENDED. - FLOR ENCE ANOH -
AND FOR ONE DOLLAR CONSIDERATION, HEREBY GRANT THE RIGHT AND OPTION TO ACQUIME THE o e ‘ ‘ o
: FEE'SIMPLE TITLE TO THE BEDS OF THE ‘STREETS AND/GR ROADS AND FLOOD PLAINS AND OPEN ", . 72 ]_OTs {,2 AND 3 | N
A 8PACE WHERE APPLICABLE ; 2) THAT NO BUILD/NG OR SIMILAR STRUCTURE OF ANY KIND SHALL BE /4/4&{ zg . . 4N ;
; i fv %?? ERECTED ON OR OVER THE SAID EASEMENTS AND BIGHT OF WAYS AND 4) IT |8 FURTHER AGQREED WILLIAM G. HARTEL PLS. NO. 942G DATE . o
. e ¥, THAT MAINTENANCE OF ALL WATERWAYS, DRAINAGE EASEMENTS, AND/OR FLOOD PLAINS SHOWN HEREON o | | . | : & |
mecron /bATe ARE THE RESPONSIBILITY OF THE PROPERTY OWNERS, 11> su CE3SORS AND ASSIGNS. ST Ny . : " : ] PR : ;
. WITNESS OUR HANDS THIS : . A ‘y. CPnlys - | ) e . ‘ B 4
APPROVED: FOR STORM DRAINAGE SYSTEMS _ : SR o : o L . R
AND PUBLIC ROADS. HOWARD COUNTY . 1. - Vo A FOURTH ELECTION DISTRICT - HOWABDA,COUNT Y, MD 2
DEPARTMENT OF PUBLIC WORKS. X ‘. ‘ eV - 2. . . ) :; }
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